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CHAPTER I 
THE PROBLEM AND DEFINITIONS OF TERMS USED 
I. THE PROBLEM 
For 18 or more centuries, the individual with epilepsy 
1: was thought t o be possessed by a demon. This attitude has 
I prevailed in the last two, surrounded by a mass of supersti tion, 1 
half-truths, and accumulated pre judice. ~ecau se of the rid-
1: iculous opinions promulgated in the dark ages, the epileptic 
today is frequently ostracized in the world of work and denied 
II normal companionship by his fellow men. In the past twenty 
years medical investigators have discovered important facts 
II about seizures and ways of controlling them by anti-convulsant 
medication. However, only minor changes have occurred in the 
1\ thinking of the populace concerning the epileptic's ability to 
be employed i n any capacity since that time. 
Statement of the Eroblem. It was the purpose of this 
study (1) to evaluate the guidance services rendered to the 
1 epileptic veteran at Cushing Veterans Administration Hospital; 
II (2) to indicate the ways in which the guidance service may be 
improved; (3) to present the problems encountered by this 
handica.pped group and their relationship to vocational 
achievement; (4) to ascertain their progress since leaving 
1 
the hospital with emphasis on vocational rehabilitation and 
occupational adjustment. 
2 
II. DEFINITIONS OF TEffi~S USED 
Epilepf!Y• The ·neurological condition of epilepsy 
-
should be fully understood before any step's towards evaluation 
of this group are undertaken. 
Many names have been used to describe convulsive seiz-
ures. The ancient Greeks referred to it as "the sacred dis-
ease", based on their belief at the time that some god was 
responsible for the seizures. Martin Luther called it the 
"demon disease. 11 Another descriptive term mentioned is the 
"spitting disease. 11 The two most common terms in use today 
are the "falling sickness" and "epilepsy." The latter is a 
derivative from the Greek word meaning "to be seized" or 
''seizure." 
A popular expression which has gained a certain amount 
of usage in our lay society for the description of seizures 
has been the term "fits.n This is held more or less in dis-
repute, due to current professional thinking in the field 
that "animals have fits, humans have seizures." Clinically 
speaking, a person subject to seizures has 11 a cerebral dys-
rhythmia 11 or a loss of consciou snessl which varies in duration 
from a few seconds to a few minutes depending on the type of 
attack. Seizures in general are differentiated by two 
1 William G. Lennox, Science and Seizures, Harper Bros. 
Revised Edition, 1946, pp. 24~. 
J 3 
major groupings. 
Idiopathic. In which the cause is unknown and there is 
no clinical evidence suggestive of brain damage. 
Posttraumatic. In which there has been an injury to 
the brain acquired at or after birth. 
III. SPECIAL CLASSIFICATIONS 
Petit ~· This type of epilepsy is distinguished by 
a brief loss of consciousness, lasting for only a few seconds. 
The person rarely falls in this type of seizure put may be 
unable to speak, or he may drop what he has in his hands. 
Frequently there is only a small rhythmic twitching of the 
eyelid or eyebrow. 
Grand mal. A type of epilepsy in which the seizures are 
accompanied by a complete loss of consciousness, convulsive 
movements of the extremities, incontinence, frothing at the 
mouth, and possibly biting of the tongue. Approximately half 
of these patients have an "aura" or warning preceding the 
attack. If t he aura is of sufficient length the person may 
Jl withdraw from any activity engaged in and either sit or lie 
down until the expiration of the seizure. 
Psychom~. Seizures of this type do not result in a 
complete loss of consciousness. They are similar to an amnesic 
episode in which the individual may perform in a bizarre or 
eccentric fashion but afterwards has no memory of what took 
place. Attacks may last from a few minutes to a few hours. 
He does not fall if standing and there is never the rhythmic 
jerking movements of the grand mal. 
4 
Jacksonian. A sub-species is the fourth type of 
seizure. It is a convulsion which begins in an extremity and 
spreads upward toward the body. Although the person cannot 
control the creeping movement upward from the hand or foot, he 
is able to observe this "marching phenomena" since he does not 
lose consciousness. Such seizure s are frequently indicative of 
localized brain pathology and are important signs to observe 
and report to the physician. They may serve to localize the 
cerebral area involved and the irritation at that point may be 
removed, thereby possibly alleviating the seizure condition or 
reducing its frequency. 
IV. JUSTIFICATION OF THE STUDY 
Guidance procedures in the past have had the benefit of 
evaluative studies to point out strength and weaknesses. The 
majority of procedures studied were in the main concerned with 
school systems and the particular guidance services rendered~ 
for meeting pupil needs. In comparison, little has been 
accomplished in the field of rehabilitation of the handicapped 
although the programs have not been as extensive as in the 
school systems. 
5 
Sociological research concerning the value and effect-
iveness of guidance with the epileptic has been minimal. There 
is a pressing need for further research due to the large 
incidence of seizure disorders in our population. Lennox2 
estimates there are at least a half million persons subject to 
the convulsive seizures, about six million subject to the 
genetically related condition of migraine (headache seizures) 
and probably ten million who carry a predisposition to these 
and related disorders. 
Add to this the centuries of accumulated fear and 
prejudice on the part of society and the need for learning 
more about the epileptic is self-evident. Research into all 
phases of epilepsy is demanded, especially as regards their 
ability to be employed in an occupation consistent with their 
interests and aptitudes. Employment for them is essential to 
their self-confidence, financial independence and sense of 
identity with their communities, as it is to all other peoples. 
Only by the eradication of fear and superstition surrounding 
epilepsy can the waste of talent of a large percentage of our 
population be ended. It is therefore one of the purposes of 
this study to indicate the many problems confronting the 
epileptic veteran in securing gainful employment and to con-
clude with the contributions made by them in the world of work 
2 ~., P• 16. 
in the face of their handicap. 
V. · PRESENT STuDY 
The present study was planned to follow up idiopathic 
epileptics who do not have extensive brain damage and who 
received vocational guidance prior to leaving the ~ospital. 
The succeeding chapters will include: {1) the results 
6 
of studies pertinent to the problem under discussion; (2) scope 
and limitations of the study; {3) interpretation of the data 
obtained from the group studied; {4) the findings of this 
study in relation to the previously reported studies. 
VI. SUMMARY OF CHAPTER 
The word "epilepsy" has been synonomous with fear and 
superstition for centuries because many people labor under 
various illusions about epilepsy. Today the epileptic has an 
outlook on life that is far brighter than anyone hoped for a 
decade ago, with the advent of newer and more effective anti-
convulsant medicines. However, the social aspects of the prob-
lem are still troublesome, particularly employment. The 
socio-economic penalty inflicted on the epileptic is out or all 
proportion to his real handicap. In many instances he is 
unable to enter school or suitable employment because of it. 
Due to the large incidence of epilepsy in the population 
and because of the social penalties surrounding the problem it 
7 
was planned to follow up veterans of Cushing Veterans Adminis-
tration H9spital who have this disorder. In addition to 
restricting the problem to epileptic veterans, a further 
limitation was made as to major grouping, namely; idiopathic. 
These restrictions however, do not delimit the importance of 
obtaining information concerning the social aspects of epilepsy 
since the results of the study will be applicable in many 
instances to both civilian and veteran epileptics as well. A 
further major aim of the study was to appraise the effective-
ness of the services rendered to these veterans at the hospital 
guidance center. 
/ 
CHAPTER II 
REVIEW OF THE LITERATURE 
Historically, epilepsy was first reported and described 
in the writings of Hippocrates3 where he directed attention to 
the brain as the organ involved. The first scientific approach 
to the problem of epilepsy came much later in 1870 when 
Hughlings Jackson published his "Study of Convulsions," and 
Fritsch and Hitzig discovered the electrical excitability of 
certain parts of the cerebral cortex. During the past twenty-
five years, William G. Lennox, Assistant Professor of Neurology 
at Harvard Medical School, has been the most instrumental per-
son in furthering the advancement of knowledge of epilepsy 
both medically and socially. His interests have been not only 
in epilepsy as a neurological condition but also in the complex 
and important social and economic problems of the epileptic 
as well. 
A brief summary of the more important and outstanding 
works on the question of employment of epileptics will be given. 
Literature ~ the employability of idiopathic 
epileptics. In 1942, Lennox and Cobb4 examined the medical 
3 Oswei Temkin, The Falling Sickness, Johns Hopkins 
Press, Baltimore, 1945, pp. 1-7. 
4 Stanley Cobb and William G. Lennox, The Employment of 
Epileptics. American Epilepsy League, Boston, 1945. pp. 3-21. 
ll 
records of more than 1,000 epileptics of working age. The 
data was obtained from detailed reports submitted by 
neurologists throughout the country who saw these patients 
in their private offices or in public clinics. In all, 1,905 
9 
patients of all ages were carefully questioned and examined. 
Seventy-eight per cent of this group indicated no cause for 
seizures and there was no evidence suggestive of brain damage. 
Twenty-two per cent gave evidence of brain damage prior to 
onset of seizures. 
The answers tabulated from 1,105 patients (608 men 
and 497 women.) concerning ability to work was favorable for 
84 per cent of the men and 82 per cent of the women questioned. 
Twenty-one per cent of the total were unable to work. 
Epilepsy was given in five-sixths of these cases (both men 
and women} as the major deterring condition for inability 
to work. 
Actual work records of 941 patients (571 men and 370 
women) indicated 88 per cent were employed at the time of 
examination. As for occupations, "14 per cent of the men were 
clergymen, dentists, engineers, lawyers, teachers or physicians. 
Most frequently named occupations were salesman - 14 per cent, 
farmers - 13 per cent, clerks - 10 per cent, laborers - 10 per 
cent, and mechanics - 6 per cent. Many patients were employed 
in positions in which a sudden loss of consciousness would 
10 
endanger life or property.5 
Literat~ ~ the employability of posttraumatic 
epileptics. In 1945 a series of 238 male World War II cases 
of penetrating wounds of the head with convulsive seizures 
were studied.6 The workup of these cases included neurologic, 
electroencephalographic, roentgenologic, psychologic and 
autonomic evaluation. 
Every patient received vocational guidance before 
leaving the hospital, and an attempt was made to obtain some 
form of gainful employment suitable to his disability and 
consistent with his intelligence and aptitudes. The patients 
were discharged when their seizures had been controlled by 
1 drug therapy for six months. 
This study is the only one reported in which a number of 
epileptics received vocational guidance and were later followed 
up.7 It is to be remembered that all had penetrating wounds of 
the head and frequently a paralysis of an extremity as a resid-
ual. These factors make their rehabilitation problem much more 
5 Willirum G. Lennox, The Epileptic in Industr~. Calif-
ornia and Western 1nedicine, San Francisco, January, 1 45, 
Vol. 62, No. 1, P• 2. 
6 Fred A. Quadfasel and A. Earl Walker, Problems of 
Posttraumatic Epilepsy in an Army Hospital. Association for 
Research in Nervous and Mental Diseases, Vol. XXVI, pp. 461-475. 
7 Fred A. Quadfasel and A. Earl Walker, Follow-Up Re¥ort 
on a Series of Posttraumatic Epile,tics. American Journal o 
Psychiatry, Vol. 104, No. 12, pp. ~1-785. 
difficult than with the idiopathic. 
Through the American Red Cross a periodic report was 
made on the medical, social and economic progress of these 
cases and the following results were reported.8 
11 
Employm~nt. Only 31.8 per cent of those whose attacks 
were controlled were working. Few of these patients were 
employed in positions comparable to those they held before 
the war. 
Social adjustment. The majority of the patients report-
ed they were lying around the house because working "made their 
heads worse, or made them too tired."9 
Approximately half made an adequate social adjustment 
in their own homes. Some were able to make satisfactory social 
I adjustments. They have returned to school and university, 
entered industry and business with success. 
Medication. Few patients continued taking their med-
ication. Approximately 10 per cent of the group stopped 
I all together. 
Walker and Quadfasel conclude their findings of the 236 
posttraumatic epileptics by stating'the posttraumatic epileptic 
II has more social than medical difficulties. Economic and social 
rehabilitation is a primary need of these patients. Only when 
8 ~., P• 781. 
9 ~., pp. 781-782. 
12 
the posttraumatic epileptic is a useful member of society can 
the problem of posttraumatic epilepsy be considered solved."l0 
Major emplozmen~ problems encountered 2z the epileptic. 
There are many problems facing the epileptic as he makes a step 
forward in the direction of gainful employment. These may be 
classified under three major categories: 1) Public attitudes; 
2) Insurance laws; 3) Industrial policies. Any one or all of 
these factors may impede the epileptic's chances of obtaining 
employment. 
1) Attitudes. Employers are either biased or uninform-
ed of the true facts of epilepsy. This attitude has been 
fostered by 18 centuries of misinformation and fear which has 
resulted in prejudice and social stigma. 
2) The appearance of an epileptic during a seizure 
disrupts other workers. This statement is frequently made by 
industry as an expression of reluctance on their part to employ 
people with seizure disorders. It points up immediately two 
major needs. First the evident need for informing the industry 
as to the true facts of epilepsy and the existence of the 
various classifications. There is an apparent tendency on the 
part not only of industry, but in the general public as well• 
to categorize the epileptic. It is generally believed that all 
epileptics are subject to convulsions, fall down, froth at the 
10 ~·• P• 785. 
Jl 
mouth, etc. The prevalence of this belief makes it evident 
why employers have adopted their attitude concerning the 
disruption of other workers. Unfortunately this is carried 
over to all epileptics irrespective of type of seizure, 
frequency, control, etc. 
13 
3) The second major need in order to overcome employ-
er's reluctance due to the broad classification principle is 
the process of selective placement. Greater awareness of the 
major occupational limitations imposed by the condition along 
with up to date medical knowledge would increase the opport-
unities for employment. Intelligent placement with a complete 
neurological picture of each individual is as much a require-
ment in the placement process as that the occupation be 
consistent with their abilities and aptitudes. This must be 
considered if the epileptic is not to be either a hazard to 
himself or his fellow worker. 
Those individuals subject to grand mal seizures or 
convulsions should not be placed in areas where a large number 
of workers are present if it can be avoided. This is to 
prevent any disruption of other employees during the seizure 
period. Working with a small group makes their employment 
problem less severe for it tends to reduce the amount of 
disruption of fellow workers. A brief orientation to this 
group at time of placement does much in allaying the fear of 
epilepsy but allows the epileptic to become a useful member of 
our working society. This latter approach will be necessary 
until the age-old fears and ignorance are eradicated. 
14 
In the process of selective placement for all epileptics 
four main precautions should be evaluated prior to actual work 
on the job: 1) jobs near or around unprotected moving machin-
ery should be avoided, 2) those occupations which require the 
individual to climb or be at any great heights from the ground, 
3) operation of any vehicle, especially those where responsib-
ility for public safety is involved, and 4) where a serious 
burn might result from the work. 
4) Epileptic forced to conceal disability from 
employers or he will not be hired. This condition is prevalent 
because of the previously mentioned problems that the epileptic 
encounters. It is much easier to conceal the disorder than to 
II admit having seizures. But placing an epileptic who will not 
tell his employer of his condition, jeopardizes not only his 
future but the future of the entire employable epileptic 
population. 
5) Insurance laws. Many employers believe that indust-
rial insurance rates will be higher if they employ an epileEtic. 
Generally believed by employing an epileptic that the accident 
rate will automatically increase the employer's insurance rates. 
11 The Association of Casualty and Surety Executivesll and its 
11 J. Dewey Dorsett, Insurance and the Returning Vet-
eran, The Casualty and surety Journal, Association of Casualty 
ana-surety Executives, New York, May, 1945. 
15 
sixty-five member companies, who underwrite a large percentage 
of Workmen's Compensation Insurance, have gone on record with a 
Declaration of Attitude regarding Workmen's Compensation Insur-
ance rates being higher due to the employment of physically 
handicapped persons. They flatly contradict any notion held by 
anyone that Workmen's Compensation Insurance rates are higher 
because .of the employmen~ of handicapped workers. The initial 
rate for Workmen's Compensati on Insurance is governed by the 
industrial classification involved, therefore, no higher rate 
is charged because of employment of physically handicapped 
persons. 
This Declaration of Attitude is not based on hearsay or 
wishful thinking, but rather on the findings of a scientific 
survey carefully conducted by the Center for Safety Education 
at New York University and the National Conservation Bureau. 
They have proven that a properly placed handicapped worker is 
an asset to an employer, not a liability, if he is given a job 
where his disability will not interfere with the efficient per-
formance of his work. His productivity is equal to that of his 
fellow worker and in many cases greater, likewise his absentee 
record is lower. The epileptic is a physically handicapped 
worker and is considered in the same category. There are no 
known statistics to prove that workers who have epilepsy are 
an industrial risk. 
16 
6) ~ck of unification of Workmen's Compensation Laws. 
In only four states does the labor code specifically ment ion 
epilepsy~l2 {Minnesota, New Hampshire, Pennsylvania, and 
Wisconsin). A few states permit the rejection of the compen-
sation code, but rejection might not prove binding or else the 
procedure could become so involved that it would never be 
invoked. 
It has been suggested that epileptics be allowed to 
waive their rights to any benefits under the Workmen's Compen-
sation Code. There again only two states allow the submission 
of a waiver before the Industrial Accident Board. A blanket 
waiver such as this is unfair to the handicapped person who 
received any injury arising out of, or in the course of his 
employment. He deserves protection when the injury is not 
sustained as the direct result of his disability. Other non-
blanket waivers are important insofar as they protect the 
epileptic from the aggravation of epilepsy, or in other words, 
the employer could not place the individual in an occupation 
which would be detrimental to, or subject him to any undue 
hazard in which his seizures might cause further injury while 
I working. If competent medical opinion states that a man is 
employable after due treatment and medicine he should be 
entitled to the same rights and benefits under the Workmen's 
12 Digest of Workmen's Com~ensation Laws, Association of 
Casualty and Surety Executives, 1 th Edition, New York, 1947. 
17 
Compensation Act to which his fellow workers are entitled. He 
should not be excluded from his common rights as an individual, 
but let his employment be based on the premise of what he had, 
rather than what he hasn't, and be governed accordingly. 
7) Court decisions, as to liability of an e~ployer as 
the result of an emplozee 1 s accident due to a seizure.13 There 
have been numerous decisions handed down by the highest state 
courts on the question of employees being killed or injured in 
an epileptic seizure. There were as many unfavorable decisions 
against the epileptic as favorable ones. This is another 
reason why employers are reluctant to hire epileptics knowing 
the outcome of a trial may well depend on the circumstances of 
the case or on the opinion or bias of the court, and likewise 
may cost thousands of dollars for an appeal. 
8) Industrial Policies. Blanket policies against the 
acceptan~ of epileptics by industry in genera~. Many concerns 
both large and small have blanket policies against acceptance of 
individuals subject to epilepsy. These policies, known as 
Company Rulings, Plant Policies, Industrial Relations Division, 
Medical Department Policies, exclude the employing of 
epileptics. 
These foregoing considerations affecting the employment 
of epileptics indicate how attitudes based on fear and ignorance 
13 Lennox, ££· ~., p. 3. 
18 
lead t ·o a seemingly tangible excuse in the form of so-called 
higher insurance rates and blanket policies against the 
acceptance of any individual with epilepsy. 
Suggested needs for solving employmen~ problems. These 
employment problems are applicable in general to all persons 
with epilepsy, veteran and civilian alike. Concerning veterans, 
General Paul R. Hawley, former head of the medical program for 
veterans of World War II, had this to say in a personal commun-
ication to the president of the American Epilepsy League 
in 1945: 
Epilepsy will be one of the important problems in 
the care of the veteran. He is disabled only mom-
entarily, and if these transient periods of disabil-
ity can be minimized or entirely prevented, he can 
live a perfectly normal and productive life. To 
accomplish this however, it is imperative that he be 
afforded the opportunity of expert treatment as an 
out-patient and of advice and guidance in the se-
lection of his occupation. In the for~ulation and 
operation of these plans, the assistance of the 
American Epilepsy League will be welcomed. 
Lennoxl4 suggests three major needs towards the solution 
of the employment problems of the epileptic; 1) Better know-
,, ledge of epilepsy on the part of the public - individuals differ 
just as seizures differ in severity and type. 2) Cooperation 
jl between employer - patient - doctor. 
the malady prevents proper placement. 
Being forced to conceal 
3) Realization of 
therapeutic value of keeping an epileptic at work by decreasing 
14 ill£•' P• 2. 
19 
the frequency of seizures. 
Literature ~ ~ effectiveness £! guidance ~ ~ 
non-epileptic. It was necessary to review the literature for 
the non-epileptic population concerning effectiveness of 
guidance services, because of the minimal data reported for the 
epileptic. The one reported study by Walker and Quadfasell5 
has already been mentioned. An analysis of the literature was 
helpful in establishing the methodology and criteria to be 
used in this study. It likewise provided a means for comparing 
the effectiveness of the present study with those previously 
reported using the same criteria and methodology. 
Websterl6, by use of a follow-up questionnaire reported 
the results of 125 individuals who received educational or 
vocational guidance in the years 1934 to 1937. Criteria used 
,, was based on the accuracy of predictions. He found that 75 per 
cent of his predictions were correct, 11.2 per cent were in-
correct, and in 13.5 per cent it was impossible to judge the 
accuracy of the prediction of the cases. When the clients 
made a subjective evaluation of the guidance which they had 
received, the majority were favorable to the service. 
One of the most comprehensive appraisals of a guidance 
15 Walker and Quadfasel, 2£• ~· 
16 E. c. Webster, A Follow-Up of Vocational Guidance, 
Journal of Applied Psychology, 1942, pp. ~§5-295. 
service is that reported in the Adjustment Service series.l7 
Coler and Fitch, and Paterson made independent appraisals o:f 
the work of the Adjustment Service. In addition, another 
elaborate study was made by Hawkins and Fialkinl8 of the 
I, Adjustment Service. Fourteen questions were sent clients o:f 
20 
the Service and over 1,500 replies were tabulated and analyzed. 
Seippl9 likewise studied 100 of these same clients by 
using a follow-up questionnaire. She discovered the types of 
problems presented, the degree of adjustment achieved, and the 
1,200 cases who received vocational guidance, 57 per cent made 
I a satisfactory adjustment. Eighty-five per cent of the 
17 c. s. Coler, J. A. Fitch, and others. General 
11 Appraisals of the Adjustment Service. New York, American Assoc-
iation for Adult Education, 1~35, p. 87. 
18 Layton s. Hawkins and Harry N. Fialkin. Clients' 
0Einions of the Adjustment Service. New York, American Assoc-
iation for Adult Education, 1935, p. 95. 
19 Ewma Seipp, A Stud~ of One Hundred Clients of the 
Adjustment Service. New Yor , American Association for Adult 
Education, l935, p. 30. 
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Hawkins and Fialkin20 group reported as receiving benefits in 
some way or another. Seipp21 likewise found that 57 per cent 
of the 100 clients followed up made a satisfactory adjustment 
subsequent to counseling. 
Each of the previously reported studies were concerned, 
for the most part, with the appraisal of all the major services 
offered by a particular guidance program, and the methodology 
and criteria used in evaluating these programs. A study by 
Williamson and Bordin22 evaluates a specific activity of a 
guidance program, namely; counseling. The study is partic-
ularly pertinent to the present study because of, 1) its 
emphasis on this particular service in a guidance program; 
2) it provides a definition of counseling which embodies the 
same principles sought by the hospital guidance program; and 
3) in descri bing the four separate steps which constituted 
effective counseling, it provides su i table criteria for eval-
uating the hospital counseling service. 
Counseling is defined by Williamson and Bordin23 as the 
20 Hawkins and Fialkin, 12£• cit. 
21 Seipp, ~· cit. 
22 E. G. Williamson and E. s. Bordin. The Evaluation 
of Vocational and Educational Counseling. A Critilue of the 
'I Methodology of Experiment. Educational and Psycno ogieal 
Measurement, 1941, I, pp. 5-24. 
23 Williamson and Bordin, Ibid., p. 5. 
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counselor's 11 individualized efforts to help students discover 
vocational assets and abilities, to plan an appropriate 
training program, and to utilize these assets." 
Effect~ counseling, as reported in this study24 is 
effective when it results in, 1) understanding and acceptance 
of a vocational goal; 2) the goal is appropriate to the 
individual's ability; 3) progress is made towards the goal; 
and 4) satisfaction is determined by progress toward the goal. 
It would follow that unsuccessful counseling may be defined as 
the individual's oppo:si tion towards accepting the goal and 
subsequently failing in his progress towards any goal. 
It appears from the review of the literature concerning 
effectiveness of guidance with the non-epileptic that certain 
conclusions may be drawn, namely; 1) that a m~jor portion of 
the studies concerned with evaluating guidance programs and 
specific services have used the follow-up method; 2) success-
ful counseling depends, not only on the individual's acceptance 
of a goal based on his abilities, but also on his progress 
and success toward the goal having once attempted it; and 
3) guidance programs in the normal population range from 57 
per cent to 85 per cent effectiveness in the services rendered. 
24 Williamson and Bordin, Ibid., p. 6. 
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SUMMARY OF CHAPTER 
In this section is contained a summary of the more 
important studies concerning the employability of the epileptic 
and the major problems he faces while seeking employment. The 
problems were classified into three categories: public atti-
tudes, insurance laws and industrial policies. Suggestions 
have been made as to ways in which some of the issues involved 
may be overcome. This was done by clarifying many of the 
problems in accordance with up-to-date thinking by leaders in 
the field of epilepsy. 
An analysis of the literature concerning the effective-
ness of guidance programs and counseling services has also 
been presented in this chapter. Effectiveness of these serv-
ices in the normal population was found to range from 57 per 
11 cent to 85 per cent. The analysis provided an additional aid 
in that it was possible to appraise the criteria and 
methodology reported. It served a further purpo_se of estab-
lishing criteria for evaluating the present study as to 
effectiveness of the services offered the epileptic veteran. 
--------------------------------............ ... 
CHAPTER III 
SCOPE AND LD~ITATIONS OF THE STUDY 
The present chapter includes, 1) the essential charact-
eristics of the veterans studied, 2) a brief discussion of the 
hospital guidance program, 3) t h e method selected for the 
study, 4) the procedure used in the construction of the survey 
instrument in establishing validity and reliability, and 5) the 
method used in securing the data. 
Essential characteristics £! ~ group. The study is 
limited to eighty-five World War II male veterans. All of the 
veterans were hospitalized, treated, and diagnosed as idio-
pathic epileptics (no clinical eviden~e suggestive of brain 
damage) at the Epilepsy Center of Cushing Veterans Administrat-
ion Hospital. They had been discharged from this installation 
approximately one year at the time the study was made, under 
adequate seizure control. 
All patients included in the study are geographically 
located in the eastern half of the United States and were 
referred to the Epilepsy Center of Cushing Veterans Adminis-
tration Hospital for diagnosis and treatment. 
Based on the Wechsler-Bellevue Scale, the distribution 
of intelligence quotients approximates that of the normative 
population, with a median I.Q. of 103.8. The median age of 
the group studied was 28 years and six months. Educational 
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background ranged from six years to 16 years, on the basis of 
total grades completed. The median of completed grades report-
ed by the group was 10 years and two months. The breakdown of 
civil status in terms of percentage indicates 48 per cent of 
the veterans were married and 45 per cent unmarried at the 
time the study was made. Six per cent reported they were 
either separated or divorced. 
Seventy per cent of the group were receiving monthly 
benefits due to their epilepsy, while the remaining 30 per cent 
were not receiving any disability compensation. In the latter 
group epilepsy either existed prior to service or the onset of 
seizures was subsequent to service. 
I. HOSPITAL GUIDANCE PROGRAM 
The Hospital Guidance Program includes four of the five 
generally accepted guidance servicesl5; namely: 1) study of 
the individual; 2) imparting occupational information; 
3) counseling, which is supplemented by testing; and 
4) follow-up. 
Placement, an important se r vice, is the responsibility 
of the veterans local regional or sub-regional office. This is 
a benefit for those veterans with service-connected disabilit-
ies. 
15 Ira D. Scott, Manual of Advisement and Guidance. 
u. s. Government Printing Office, Washington, 1945, pp. 21-29. 
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All veterans of World War II serving ninety days or more 
are entitled to either institutional or on the job training 
under Public Law 346 enacted by the 78th Congress. Those 
veterans receiving disability compensation for service conn-
ected injuries are eligible to receive training in these same 
categories under Public Law 16, 78th Congress. He is further 
required under this law to undergo Advisement and Guidance 
before entering any training (institutional or on the job) in 
his chosen field. 
One of the main significant differences in benefits 
received under this Disabled Veterans Law is the placement 
service rendered to the veteran if he desires training on the 
job. In addition to receiving placement services for on the 
job training, the veteran is likewise eligible for placement in 
the selected training objective upon satisfactory completion of 
this same objective. 
All veterans under either law are eligible for advise-
ment and guidance in their desired vocational objective if 
requested. Veterans desirous of training under Public Law 346 
must secure their own facility for training purposes and like-
wise place themselves upon completion of their training under 
1 this law. 
Limitations .2f the studz. The most apparent limitation 
of the study was in the size and selection of the sample. 
Although relatively small in number it was still considered 
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sufficiently large enough to provide a preliminary evaluation 
of the hospital guidance program, and to provide data which is 
greatly needed for future research into the employment status 
of the epileptic. 
II. METHOD SELECTED FOR THE STUDY 
Selection of the methodology to be used to properly 
assess the effectiveness of the hospital guidance program 
required a choice from the methods used in evaluating guidance 
procedures. Froehlichl6 describes seven methods frequently 
used. 
1) External Criteria Method. This type of study is 
concerned with setting up certain standards against which the 
guidance program to be evaluated is compared. The criteria to 
be used may be set up in a variety of ways; as opinions of 
experts in the field as to what essential elements should be 
found in the guidance program; or ana lyzing a number of guid-
ance programs which have failed; and rat~ng the essential 
elements mj_ ssing when the program was organized. 
2) Follow-u£ Method. This has been one of the most 
widely used techniques for evaluating services. The major 
portion of follow-up studies have been conducted for the 
I 
II 
purpose of det ermining accuracy and effectiveness of counseling. 
16 Clifford P. Froehlich, Evaluating Guidance Proced-
ures. Federal Security Agency, 1949, pp. 1-26. 
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Most frequently used criteria in follow-up studies have beenl7; 
a) successful predictions of counselors; b) subjective eval-
uation by the client; c) following counselor's advice; and 
d) personal follow-up interview. 
3) Client-Opinion Method. The Client-Opinion Method in 
most cases is of a follow-up nature. It consists in the main 
of using questionnaires or interviews for gathering opinions 
from students concerning guidance services, which aided them in 
certain types of problems, or the amount of advice received 
from the school in making educational or vocational plans, etc. 
4) Expert-Opinion Method. A technique frequently used 
by research workers. Subjective evaluation by experts in the 
guidance field has covered many areas but particularly the 
appraisal of guidance services and the effectiveness of counsel-
ors, quality of counseling and counseling services. 
5) Specific Techniques method. A summary of this method 
may be made by stating it is concerned for the most part with 
the specific tools and techniques used by guidance workers. 
I Usefulness of a guidance tool or technique is predicated on its 
statistical validation or its level of correlation. 
6) Within-Group Changes Method. This method observes 
the changes which occur within a group when it is exposed to 
some guidance technique. Frequently used to evaluate an 
17 Ibid., PP• 4-5. 
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occupation or orientation course, or to describe the kinds of 
problems with which a guidance service had to deal. 
7) ~etween-Group Changes Method. The between-group 
method is essentially concerned with discovering differences 
between two matched groups when one is exposed to some guidance 
activity and the other is not. A great deal of investigation 
has been carried out by this method but certain difficulties 
are inherent, namely: the difficulty of matching individuals 
to get comparable groups, and the use of a control group along 
with the experimental group which greatly increases the number 
of cases. 
On reviewing the aforementioned methods the choice 
selected was the Follow-Up Technique. This method appeared to 
lend itself better towards appraising the services offered the 
1 epileptic veteran in the hospital guidance program. It had 
additional value because of adaptiveness in determining the 
accuracy and effectiveness of counseling. No other technique 
/ has been reported which will evaluate the efforts of the past 
and provide an opportunity for future planning, the kinds of 
training best adapted to the individual's needs and abilities 
in the amount calculated to develop his maximum usefulness to 
himself, his community and society. 
III. PROCEDURE FOR ESTABLISHING 
VALIDITY AND RELIABILITY 
Once the method had been selected, the next steps 
involved the construction of a sample questionnaire and sub-
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mitting it to the neurological and psychological staff of the 
National Veterans Epilepsy Genter for suggestions and criti-
cisms. In addition to these numbers, the form was forwarded to 
five vocational counselors concerned with the rehabilitation of 
the physically handicapped. Revisions were made as a result of 1 
the suggestions in the questionnaire. The next step was 
concerned with an analysis of each item as to phrasing and 
arrangement. These foregoing steps constituted the procedure 
used in establishing the validity of the instrument. 
Reliability. Reliability for the instrument was 
established by trying out the revised forms on 15 presently 
hospitalized epileptic patients. In addition to this group, 
11 questionnaires were forwarded to 15 former patients outside the 
' hospital who had previously received treatment and vocational 
guidance at this installation. In order to obtain the relia-
bility of the questionnaire, which in this case is determined 
by the consistency of response of subjects to the questionnaire 
on repeated administration, a group of 15 veterans were asked 
to re-answer the questionnaire after an interval of approx-
imately one month. The overall reliability of the questionn-
aire is a composite of the separate item reliability inasmuch 
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rather are a group of heterogenous items. Although it is 
possible that real changes may have contributed to changes in 
response to the separate questions in the elapsed interval 
between administrations, it is assumed that change in response 
represent unreliability. It is recognized that the small 
number of cases (15) makes the so-called reliability no more 
than a crude estimate at best. 
Six of the fifteen items {1,2,7,11,13,15, see Appendix) 
were perfectly reliable. The correlation coefficients (four-
fold point correlation) ranged from -.20 (item 6) to .70. 
Excluding item 6 ( Vfuen did you select your occupation?) the 
average coefficient for the remaining fourteen items is .65, 
which is sufficient to justify their use in the present study. 
The items having lowest reliability were 3,4,8, and 14 (-.20). 
These latter returns constituted the final revisions. The 
defects in the construction of the instrument were rectified 
and a workable questionnaire was made and forwarded to the 
group studied. 
IV. TECHNIQUES USED TO SECURE DATA 
On establishing the validity and reliability of the 
instrument and after making final revisions, the questionnaire 
1
was then ready to be mailed to the veterans previously selected 
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for the study. 
Questionnaires were mailed with a covering letter out-
lining the major purposes for undertalring the study (see 
Appendix). Included was a self-addressed stamped envelope on 
which was printed The National Veterans Epilepsy Center, Fram-
ingham, Massachusetts. 
An arbitrary time interva-l of two weeks was assigned 
before any additional letters were sent out to follow up the 
original request. A return of approximately 50 per cent was 
recorded at the end of this period. 
The next step involved the forwarding of a second 
questionnaire with a covering letter which drew attention to 
the original form and included a request for returning the 
completed questionnaire as soon as possible. The same proced-
!l ure was used as before with the inclusion of a self-addressed 
stamped envelope and a two week time interval. This resulted 
in an additional increase of 20 per cent but there still 
remained 30 per cent who had not returned the questionnaire. 
A check was made of the location as to residences of 
1 those not replying and where possible, within geographical 
limitations, a personal visit was made. A few questionnaires 
were returned with the notation of being unclaimed, or moved 
11 having left no forwarding address. Efforts to contact these 
men were made through their state Veterans Administration 
Regional Office. 
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Another technique was devised whereby all the names were 
posted in the secretary's office of the Epilepsy Center. Those 
men who came in for periodic medical follow-up and who had not 
replied were given a form to fill out and then referred to the 
author for a personal interview. 
The final technique concerned a brief follow-up state-
ment on a postal card requesting the expediting of the quest-
ionnaire. An additional two weeks was allowed for compliance. 
A 15 per cent return was noted by using these latter techniques. 
This brought a total response to the questionnaire of 85 per 
cent which constituted the data to be recorded and tabulated. 
V. SUMMARY OF CHAPTER 
Chapter III presents the framework of basic elements 
around which the study will be centered. Certain techniques 
were necessary in order to carry out the objectives of the 
study, namely: 1) selection of method; 2) construction of the 
survey instrument and establishing it's accuracy and validity; 
and 3) a presentation of the essential characteristics of the 
group as to age, intelligence, educational background, etc. 
Included in this chapter were the four major services 
rendered to the veterans of Cushing Veterans Administration 
Hospital in the guidance program. A brief discussion followed 
concerning the one service which is not provided at the hospital 
level, but which is undertaken at the Veterans Administration 
Regional Office level. Training benefits under the various 
laws enacted by Congress were noted along with eligibility 
requirements and significant differences between the laws. 
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CHAPTER IV 
SURVE'Y RESULTS 
The data reported in this chapter are concerned mainly 
with the results obtained from the questionnaire. An attempt 
will be made to briefly evaluate and point out major needs from 
the data as it is presented. Final interpretations and subse-
quent recommendations will be presented in the following 
chapters. Emphasis will be focused on such factors as the 
number of replies to· the questionnaire; number employed and 
unemployed; permanency of objectives and reasons for discont-
inuation; distribution and occupational classifications for the 
employed group; number engaged in hazardous occupations and the 
major reasons given; sources from which openings for jobs were 
obtained; awareness of employer of veteran's seizure condition; 
number of accidents on the job; major reasons for unemployment; 
and presence and absence of warnings for both employed and 
unemployed group. 
Additional tabulation pertaining to the more important 
variables are likewise included in this chapter. These data 
are reported in order to assess the presence of statistically 
significant differences, using chi square, that may or may not 
exist between variables and the amount of influence a specific 
factor might exert on the success or failure of the individual 
epileptic as he attempted to carry out the objectives of the 
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program. The specific variable chosen for comparison purposes 
was the presence or absence of a warning prior to seizures. 
The rationale for this selection will be discussed briefly in 
the context preceding Table XIV. 
I. EVALUATION OF THE DATA AS TO THE NUMBER 
AND PERCENTAGE OF REPLIES TO THE QUESTIONNAIRE 
It 
TABLE I 
NUMBER AND PERCENTAGE OF 
REPLIES TO THE QD~STIONNAIRE 
VETERANS 
No. 
Epileptic veterans 85 
Replies 72 
No reply 6 
Unable to contact 5 
Hospitalized 1 
Deceased 1 
-
Total 85 
appears on the basis of a return of 
% 
100 
85 
7 
6 
1 
1 
100 
85 per cent that 
the replies are sufficient to furnish conclusions as to the 
validity and consistency of the questionnaire. This high per-
centage also provides adequate information for evaluating the 
effectiveness of the hospital guidance program. 
AGE 
I.Q. 
EDUC. 
-
TABLE II 
CHI SQUARE TEST FOR DIFFERENCES BETWEEN 
REPLY AND NON-~LY GROUPS 
Rep- Non-
Variables ly Repl~ N x2 
Over 30 37 7 
Under 29 35 6 85 .018 
100 and up 37 7 
99 and under 35 6 85 .052 
Grade 10 and up 38 7 
Grade 9 and under 34 6 85 .018 
37 
n p 
1 <·90 
1 <.70 
1 <-90 
Data presented in Table II represents 85 per cent of the 
total group replying to the questionnaire and 13 per cent who 
fai~ed to answer or could not be contacted. Chi square was 
used to determine if any significant differences existed 
between the reply and non-reply groups as to age, intelligence 
and educational background. It appears on the basis of these 
results that there are no significant differences evident 
between the reply and non-reply groups on those variables, 
in fact the probabilities obtained (P column) indicate, 
if anything, non-independence (similarity) of the two groups. 
Thus the reply group may be considered representative of 
the entire epileptic group. 
________________________ ......... ..... 
TABLE III 
NUMBER OF EPILEPTIC -VETERANS ENGAGED IN VOCAT-
IONAL ACTIVITIES AND THE NUMBER NOT ENGAGED 
IN ANY VOCATIONAL P URSUIT 
EMPLOYMENT STATUS 
Full time employment 
Part time employment 
Self employed 
Attending school 
Total number engaged in 
vocational activities 
Not engaged in any 
vocational activity 
Total 
No. % 
37 71 
4 9 
3 6 
8 14 
52 71 
20 29 
72 100 
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The preceding table indicates 71 per cent of the group 
who replied to the questionnaire were engaged in some form of 
vocational endeavor. Twenty-nine per cent were not engaged in 
any activity. 
In order to appraise the effectiveness of the guidance 
program, two distinct procedures were used in tabulating the 
data. The first tabulations were recorded on the number who 
attempted the original program within six months after release 
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from the hospital. This was to allow time for placement in the 
educational or vocational objective. The next step involved an 
analysis of the data as to permanency of the objectives. To 
accomplish this the results were recorded in terms of, 1) num-
ber continuing in objectives one year later; 2) those who 
attempted original objectives and later discontinued them and 
their reasons for termination; and 3) . the number who accepted 
employment in different fields without attempting the program 
and the reasons for acceptance. This information is contained 
in Tables IV, V and VI. 
TABLE IV 
PERMANENCE OF OBJECTIVES OF THOSE 
VETERANS RECEIVING GUIDANCE AT CUSHING 
VETERANS ADMINISTRATION HOSPITAL 
--PERMA~CE OF OBJECTIVE 
No. 
Selected vocational objectives 
at time of counseling 52 
Never attempted objectives 14 
Attempted the objectives 37 
Continuing in objectives 
one year later 24 
Discontinued objectives 13 
No answer 1 
% 
100 
27 
72 
47 
24 
2 
In determining which of the veterans sampled were per-
forming in their selected objectives it was necessary to 
establish same criteria for evaluation purposes. The author 
arbitrarily chose the Dictionary of Occupational Titles, 
Part IV, as a guide because of its usefulness in presenting 
related occupations. 
TABLE V 
REASONS FOR NOT ATTEMP TING ORIGINAL 
OBJECTTvES BY FOURTEEN EPILEPTIC VETERANS 
ACCEPTANCE OF EMPLO~IENT IN DIVERSE FIELDS 
Reason Number % 
Seizure control permit ted 
return to previous work 4 29 
No openings at present time 
for guidance objectives 3 22 
Guidance did not help 2 14 
Unders·tanding employer 1 7 
Until something better 
comes along 1 7 
Only job available 1 7 
No reason given 2 14 
Total 14 100 
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Various reasons were given for not attempting the pro-
~· Veterans in this category represent 27 per cent of the 
total employed group. Based on this percentage the need for a 
placement service is apparent as an integral part of the 
hospital guidance program. 
'I 
TABLE VI 
REASONS GIVEN FOR CHANGING OF VOCATIONAL 
OBJECTIVES BY THIRTEEN EPILEPTIC VETERANS 
DISCONTINUATION OF GUIDANCE OBJECTrVES 
Reason 
Higher wages 
Changes in seizure control 
Accepted positions with 
greater security 
Accepted position while 
company was on strike 
Moved out of state 
Laid off due to lack 
of work 
Objective made me nervous 
Total 
Number 
4 30 
3 23 
2 15 
1 8 
1 8 
1 8 
1 8 
13 100 
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These tables show that 70 per cent of the epileptics 
presently employed attempted to carry out the programs, al-
though one-third of this group had given up the program within 
a year, largely for reasons unpredictable at time of counsel-
ing. Twenty-eight per cent, although supposedly having chosen 
vocational objectives, made no effort to achieve them. 
TABLE VII 
DISTRIBUTION OF OCCUPATIONAL CHOICES 
OF VETERANS GROUPED BY THE DICTIONARY OF 
OCCUPATIONAL TITLES 
OCCUPATIONAL CLASSIFICATION 
D. 0. T. 
Professional and 
managerial occupations 
Clerical and kindred 
occupations 
Service occupations 
Agricultural occupations 
Skilled occupations 
Semi-skilled occupations 
Unskilled occupations 
Total 
Number 
6 
14 
3 
0 
9 
11 
9 
52 
% 
12 
27 
6 
0 
17 
21 
17 
100 
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Table VII indicates a general distribution of veterans 
in all classifications, excepting the agricultural field where 
no one reported being employed. Greatest percentage were em-
ployed in clerical occupations, with semi-skilled occupations 
recorded as the second highest in distribution. 
A further breakdovm of occupational choice gives a 
______________________________ ............ .. 
clearer picture of the typical jobs the epileptic veteran is 
engaged in. 
PROFESSIONAL AND IviANAGERIAL 
Accountant 
Photographer 
Physical Teacher 
Teacher 
Manager of Woodworking Firm 
Manager of Mobile Telephone Service 
CLERICAL AND SALES 
Bookkeeper 
Distributing Clerk 
Claim Adjuster 
Record Clerk 
Sales Clerk 
Secretary 
Shipping Clerk 
Stock Clerk 
SERVICE OCCUPATIONS 
Cook 
Guard 
Fireman 
SKILLED OCCUPATIONS 
Auto Mechanic 
Carpenter 
Electric Bridge Operator 
Instrument Wiechanic 
Machinist 
Radio Repairman 
Steeplejack 
Tool and Die Maker 
Watchmaker 
SEMI-SKILLED OCCUPATIONS 
Insp~ctor (machine shop) 
Machine Operator 
Presser, Machine 
Press Operator 
Typewriter Repairman 
Sander 
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UNSKILLED OCCUPATIONS 
Battery Loader 
Bellman 
Elevator Operator 
Hand Trucker 
Laborer 
Porter 
Woodchopper 
Table VIII reports the reasons given by the epileptic 
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veterans for their unemployment at the time of the present 
study. 
TABLE VITI 
MAJOR REASONS GIVEN FOR UNEMPLOYED GROUP 
UNEMPLOYED 
Frequency % 
Seizures too frequent 8 28 
Employers not well enough 
informed about epilepsy 8 28 
vocational guidance did 
not help 3 11 
No openings at present 4 14 
Doesn't know how to 
get a job 1 5 
Inability of Veterans Ad-
ministration to place you 4 14 
--
Inspection of the above table indicates two major explan-
ations given for not engaging in any type of vocational activ-
ity, namely; seizures too frequent and employers not well 
enough informed about epilepsy. It is impossible, however, to 
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know how valid these reasons are. That reasons other than the 
foregoing are present is suggested in Table IX. 
TABLE IX 
SOURCES OF INFORMATION FROM WHICH JOB 
OPPORTUNITIES WERE SOUGHT FOR BOTH EMPLOYED 
AND UWEMP LOYED GROUPS 
INFORMATION ABOUT JOB OPPORTuNITIES 
- Employed Group Unemployed Group 
Source Frequency a;; Frequency % 
-
··-
-
Personal 
applications 18 38 8 21 
Veterans 
Administration 8 16 10 25 
Employment 
agencies 8 17 10 25 
Parents 9 20 8 21 
Other sources 4 9 3 8 
Personal applications was the major source most frequent-
ly used by the employed group for securing employment. In the 
unemployed group the Veterans Administration and employment 
agencies were reported as the most frequently contacted 
J 
agencies concerning job placement. The employed group shows · ·a 
higher frequency of personal application. The chi square 
(personal applications versus all others) is 3.2 which can be 
expected 8 times in 100 on a chance basis. 
TABLE X 
NUMBER AND REASONS 
FOR ENGAGING IN HAZARDOUS OCCUPATIONS 
HAZARDOUS OCCUPATIONS 
Reason 
Finannial purposes 
Unable to secure better job 
Lack of opening for future 
choice of occupation 
Number 
5 
1 
2 
--------------------------------------------Total engaged in hazardous 
occupations 8 
The most important factor indicated in the above table 
is that economic reasons were reported as the major cause for 
undertaking hazardous employment. 
TABLE XI 
NUMBER OF EMPLOYERS AWARE OF 
VETERAN'S SEIZURE CONDITION ON THE JOB 
AWARENESS OF SEIZURES 
Number 
Aware of seizures 22 
Unaware of seizures 20 
Self employed 2 
Unanswered 8 
% 
42 
39 
4 
15 
Total 52 100 
Data presented in Table XI shows 42 per cent of the 
epileptic veterans have made known their susceptibility to 
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1 seizures, on the job, to their employers. This is in keeping 
I with the policy of the neurological staff of Cushing Hospital 
and particularly t he guidance service. Thirty-nine per cent of 
this group did not follow the hospital recomm.endation in 
accepting employment. 
TABLE XII 
FREQUENCY AND NUMBER OF JOBS 
LOST DUE TO ACC !DENTS AND SEIZURES AS REPORTED 
BY THE EPILEPTIC VETERAN FOR ENTIRE WORK HISTORY 
ACCIDENTS 
Jobs lost because of 
accidents due to 
seizures 
Jobs lost because of 
accidents not due 
to seizures 
Jobs lost due to 
seizures alone 
" 
Number 
13 
4 
61 
Frequency 
21 22 
13 13 
64 65 
; == 
It is apparent from these data that the epileptic loses 
]many more jobs because of his seizures alone than he does from 
either accidents in general or accidents due to seizures. 
I 
I 
II 
TABLE XIII 
PRESENCE OR ABSENCE OF WARNINGS PRIOR TO 
SEIZURES FOR EMPLOYED AND UNEMPLOYED VETERANS 
WARNINGS 
- -
Employed Unen1ployed 
Number % Number % 
-
Present 25 49 13 65 
Absent 18 35 5 25 
Occasional 3 6 1 5 
Unanswered 5 10 1 5 
-
Twenty-eight reported warnings before occurrence of 
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seizures and eighteen indicated the absence of any warning for 
the employed group. The unemployed group which is a consid-
erably smaller total of 20 as compared with 50 for the employed 
group, showed a total of fourteen with warnings prior to 
seizures and five without warnings. The statistical data 
concerning the significant differences between the groups as 
to presence or absence of warnings as it relates to employment 
will be presented in Table "XV. 
as i ndicated on t he que stionnaire. 
-=It--
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TABLE XIV 
CHI SQUARE TEST FOR DIFFERENCES BETWEEN 
GROUP ATTEMPTING PROGRAM AND GROUP NOT ATTEMPTING PROGRAM 
Attempt- Not At-
VARIABLE ing tempting 
Program Program N x2 n p 
Employed 37 14 
Employment 
Unemployed 20 0 71 3.773 1 <·10 
'White collar 23 2 
Occupations -~ .. 
Blue collar 14 12 51 7.532 1 (.01 
Job satisfaction 104 55 
Adjustment 
Dissatisfaction 10 11 180 .91 1 <-50 
Veterans Admin. 8 0 
Job Sources 
Community Aids 29 14 51 .472 1 "'.50 
The differences obtained on three of the four variables 
c-ould be expected on a chance basis. The fourth, the difference 
between "white collar" and "blue collar" workers in their 
attempt to carry out their vocational programs is significant 
at the 1 per cent level. 
TABLE -m 
CHI SQUARE TEST FOR DIFFERENCES 
BETWEEN WARNING AND NO WARNING GROUPS 
Warn- No 
VARIABLE ings Warn-
ings N x2 
Employed 28 18 
Employment 
Unemployed 14 5 65 .493 
Job satisfaction 22 12 
Adjustment 
Dissatisfactiem 8 6 48 .0268 
Ac c ident group 28 9 
Accidents 
Non-accident group 14 14 65 3.56 
-
51 
n p 
1 <.50 
1 < .80 
1 < .10 
Although none of the differences observed for the fore-
going variables are statistically significant, the relationship 
between warning and accidents approaches significance. However 
lit is of interest because the relationship is opposite to what 
was anticipated, that is, the non-warning group had fewer 
accidents. 
II. SUMMARY OF CHAPTER 
All information which was thought to be of any 
significance relative to the epileptic veteran's progress 
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toward and adjustment in, the objectives of the hospital 
guidance program have been presented in Chapter IV, with 
emphasis on factors related to employment and unemployment, 
attempts to carry out vocational programs, hazardous employment, 
and relationship of seizures and warnings to employment and 
accidents. 
CHAPTER V 
Interpretation of the data received from the epileptic 
veterans will be discussed by making a threefold comparison of 
the results in terms of, 1) previously reported findings for 
idiopathic and posttraumatic epileptics using the criterion for 
this comparison of success in obtaining employment, 2) compar- • 
ison of the employment status for employed and unemployed 
groups, and 3) a comparison of the results of those veterans 
attempting to carry out the recommendations of the hospital 
guidance progra~ with those who made no attempt to follow the 
recommendations. 
I. COMPARISON OF DATA WITH PREVIOUS STUDIES 
Seventy-one per cent of the epileptic veterans studied 
were engaged in a specific vocational activity while 29 per cent 
reported as being unemployed. Comparison of these findings with 
those reported by Lennox and Cobbl8 in their study of idiopathic 
epileptics (88 per cent employed and 21 per cent unemployed) 
although slightly lower, nevertheless compares favorably using 
the criterion of employment for comparative purposes. 
. . -
A more favorable result was noted when analyzing the data 
reported by Quadfasel and Walkerl9 for veterans with posttrau-
18 Lennox and Cobb, 2£• cit~, pp. 3-21. 
19 Quadfasel and Walker, 2£• ~., pp. 781-782. 
-- -====--- =-
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matic epilepsy, where only 31 per cent were employed. It is to 
be remembered however, in comparing the findings of the l atter 
study that the posttraumatic epileptic presents a different 
picture in his ability to obtain employment because of h i s 
greater physical incapacities of paralysis, impaired gait, 
disturbance of speech, etc. These physical residuals are not 
generally present in the idiopathic epileptic. 
II. COMPARISON OF EMPLOYMENT STATUS 
FOR EMPLOYED AND UNEMPLOYED GROUPS 
As previously noted, 71 per cent reported as being en-
gaged in ~ome type of occupational pursuits, while 29 per cent 
were unemployed. Fourteen per cent of this group were attending 
school full time and the remaining 15 per cent were employed 
either part time or self-employed by virtue of owning a 
business. 
Reviewing the occupational choices of the employed group 
using the Dictionary of Occupational Titles classification, 
there appeared to be a general distribution of workers in all 
of the major occupational fields. Greatest proportion of 
workers was seen in the clerical and semi-skilled classificat-
ions. 
It was interesting to note that the majority of veterans 
secured their job opportunities through personal applications. 
This suggests for future guidance of the epileptic veteran the 
importance this technique plays in obtaining employment. It 
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further emphasizes the need for a placement service since it 
appears that better success was obtained by this method than 
from all other agencies concerned with the placement of workers 
on the job. The results are encouraging if considered as an 
expression of the group's ability and motivation for securing 
employment on their own. However, it raises the question a.s to 
how much more successful would they have been in obtaining 
employment if a placement service were provided at the hospital 
level. 
Directly related to the employed group were the number 
engaged in occupations which were considered hazardous to them-
selves or their fellow workers, in the event of a seizure on the 
job. The group reported less than 2 per cent as being engaged I 
l1n occupations in this category and the major reasons were due 
to economic factors, and not because of epilepsy. 
The preceding information is one of the two evidences of 
directive counseling on the part of the hospital guidance pro-
gram. In the orientation of the epileptic veteran all are 
advised to refrain from occupations in which theymay be a 
~hazard to themselves or others in the event of a seizure. 
Information received on these data was very favorable as 
41J evidenced by the minimal number reporting as being involved in 
dangerous occupations. 
A second point contained in the questionnaire which like-
I 
wise produced information relative t~ directiv~counseling_~ 
~--=~=]f 
I the practice of infor·ming the employer regarding the individ- I 
ual r s susceptibility to seizures on the job. This was specificJ I 
ally included in order to assess the epileptic's chances of 
I 
obtaining employment when he tells his intended employer "I have1 
I 
epilepsy!" All patients were advised to make known their 1 
susceptibility to seizures, predicated on the assumption that 
not to do so jeopardizes not only their position but that of thell 
entire epileptic population. This presents a real problem to 
the epileptic since frequently informing the employer means 
rejection for employment. An epileptic faced with the need for 
employment having experienced rejection in previous attempts is 
faced with a difficult problem. 
Results noted for the employed group indicated 42 per 
cent of the veterans informed their employers as to the possi-
bility of having a seizure in their present jobs. Thirty-nine 
per cent did not, and 15 per cent failed to respond to the item. 
It appears from these data that the epileptic veteran has a 
1
150-50 chance of obtaining successful employment when he informs 
the employer about the presence of seizures. 
II Although adding a little light to a problem of heretofore 
unknown proportions, it particularly suggests the need for 
further investigation based on a more extensive sample before 
any definite conclusions can be drawn. More knowledge is needed 
concerning the major causes for employer's rejections of the II 
\epileptic population which may be due n_ot only to epilepsy buy __ _ 
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to all other factors as well such as personality characteristics, 
lack of previous educational or vocational experience, etc. 
This would likewise require similar information relative to the 
main factors for rejection in the non-epileptic population in 
order to make a comparison possible. 
All of the pertinent information thus far has been prim-
arily concerned with the employed status of the group studied. 
It is of similar importance that we view the main causes for 
unemployment in order to fully evaluate the services rendered 
the veteran with epilepsy, and to adequately plan for meeting 
their future needs. 
As reported previously in Table III, it was seen that 
29 per cent of the group were unsuccessful in their attempts to 
obtain employment after release from the hospital. Three 
factors appeared to be of special significance in preventing the , 
epileptic veteran from engaging in some type of vocational 
activity. The first constituted a medical problem, the second 
one reflected the attitude of industry, and the third indicated 
a guidance need. Specifically the dominant reasons were: 
a. Seizures too frequent. 
b. Employers not well enough informed about epilepsy. 
c. Lack of openings in guidance objectives. 
Seizure control cannot always be predicted to any great 
degree of certainty due to its being largely an experimental 
proposition dependent on many variables. These variables which 
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are mostly medical in nature are too technical to describe in 
this study and are not within the scope of the author's know-
ledge to explain. It may suffice to state that treatment and 
control of epilepsy is performed on an individual basis depend-
ing on such factors as onset of seizures, type, etiology, 
electroencephalographic evidence, etc. Because of the variat-
ions existing between different individuals concerning these 
variables, the medication frequently prescribed must undergo a 
period of trial until the drug best suited for the individual 
has been found. Nevertheless, the percentage reporting {28) 
from the medical point of view for the entire group is neither 
especially large nor significant. 
The second major c.aus.e for unemployment reflects the 
attitude frequently found in industry, but further suggests the 
great need for the enlightenment of society as to the epilep-
tic's potentiality for useful employment. 
Lack of openings in the guida nce objectives was reported 
as the t h ird main cause for inability to obtain employment. 
This is perhaps the strongest argument for the need of a place-
ment service. More specific information concerning job 
opportunities is needed if the guidance service is to be more 
realistic in its occupational planning for the epileptic veteran. 
The presence of a placement service with its industrial contacts 
might be the source for providing this invaluable information. 
This service would be especially helpful at the local level, and 
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could likewise serve as an effective liason between the hospital 
and nearby industry in fu.lfilling both the employment needs of 
patients and of local businessmen as well. 
Discussion of inability to find employment raises the 
question as to the efforts on the part of the epileptic veteran 
to secure work, and the manner in which they went about looking 
for jobs. From the data reported in Table IX, it appears that 
al l .major sources for securing employment were utilized by the 
unemployed group. Two sources were used a little more frequent-
ly than others, namely the Veterans Administration at the 
Regional Office level, and employment agencies. The vital need 
for a hospital placement program is self-evident on the basis 
of this and the preceding data, particularly because the unem-
ployed group were more dependent upon these agencies. 
Relative to unemployment, an attempt was made in the 
study to assess the role played by accidents in the work history 
of the epileptic veteran. It was the author's purpose to 
establish how frequently accidents on the job terminated the 
individual's employment, and what relationship existed between 
seizures and accidents; straight industrial accidents; and 
seizures alone with accidents. It is evident from the data 
reported, the epileptic loses more jobs due to his seizures 
alone than from other factors, such as industrial accidents in 
absence of seizures, or when an accident on the job resulted 
because of a seizure. Sixty-five per cent report losing jobs 
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because of the epilepsy, 22 per cent due to accidents alone. 
A total of 17 accidents were reported by the entire group 
studied, thirteen of which resulted from seizures and 4 from 
causes other than epilepsy. It appears then that a seizure on 
the job in itself frequently results in cessation of employ-
ability for the individual with epilepsy. The need for educat-
ion is critical especially for industry, if the epileptic has 
any hope for long term employment in many industrial firms. 
Significantly reliable information as to the number of employers 
who were aware of the seizures prior to placement could not be 
determined from the responses on the questionnaires. 
An additional analysis of the data on accidents was made 
by a comparison of accidents with seizure warnings using chi 
square • A borderline relationship was noted (X2 = 3.56, 
p. =.10). The results on inspection tend to indicate that 
veterans with warnings were more susceptible to accidents than 
those vnthout warnings. This is in direct contrast to what had 
been originally assumed in the study based on the rationale that 
epileptics with warnings have a greater opportunity to remove 
themselves to safe areas prior to the seizure. It is possible 
that it is not the presence or absence of warning which is 
important but the time interval between the warning and the 
actual seizure. Attempts to measure this factor could not be 
made with available responses. Further investigation as to the 
aforementioned hypothesis appears to be indicated. 
III. COMPARISON OF VETERANS FOLLOWING RECm.'IMENDED 
PROGRAMS WITH THOSE NOT FOLLOWING RECOMMENDATIONS 
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The third comparison was of necessity refined to indicate 
the effectiveness of the guidance service rendered by the hosp-
ital program. This was accomplished by sub-dividing the group 
studied into those who attempted to carry out the guidance 
objectives and those who made no attempt at following the 
recommendations of the guidance service. 
On the basis of employment history following discharge, 
the data shows 72 per cent attempted to carry out the recom-
mendations of the program for the employed group within six 
months, while 27 per cent made no attempt to find employment in 
their recommended objectives. Thus three out of four attempted 
to carry out their programs which is as high a proportion as has 
been reported in other follow-up studies relative to effective-
ness of guidance. However, one obtains a different picture when 
distinguishing between attempting the program and actual remain-
ing in the program. Although 72 per cent attempted the program by 
accepting related employment within a short period of time after 
release, only one-half {47 per cent) of the original group had 
continued the original objectives. One wonders if this steady 
decrease is a peculiarity of this particular population in one 
or more respects. It appears from a review of the literature as 
presented in Chapter II, this point bears further investigation. 
Studies by Coler, Fitch, Hawkins, Fialkin, et al., indicated 
effectiveness ranging from 57 per cent to 85 per cent in the 
guidance programs evaluated. These studies however, did not 
consider the factor of continued effectiveness over any given 
time interval, as for example, one year later, three years later, 
five years later, etc. 
In view of the range of effectiveness reported, the find-
ings of the present study are somewhat lower than those reported 
for guidance services in the non-epileptic population. Since 
there is insufficient data for comparison purposes relative to 
guidance services with epileptic populations, it may be prob-
lematical whether a completely adequate comparison as to overall 
effectiveness can be made. However, in view of society's 
attitude towards the epileptic developed through' centuries of 
fear and ignorance, the effectiveness of the hospital program 
appears to be favorable. 
Because a significant proportion of the group never 
followed the recommendations of the guidance service it was 
necessary to ascerta in the reasons in order that ways and means 
might be found to rectify or improve upon these conditions in 
the future. Two major factors appeared to influence the veter-
ans in not attempting their original objectives; 1) good med-
ical control of seizures which permitted them to return to their 
previous occupations; and 2) a lack of openings for employment 
in the guidance objectives. The factor of seizure control was 
an unforeseen and unexpected result, nevertheless, it is a 
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factor which may be given more consideration in the future 
counseling and guidance of the epileptic veteran. A definite 
need is apparent on the basis of the second major reason report-
ed concerning the lack of employment opportunities; namely a 
placement service. As previously mentioned in Part II, this 
same lack of employment opportunity is the strongest argument 
for a service of this kind as an integral part of the hospital 
guidance program. Without it the hospital is limited in assist-
ing veterans towards t he goal of vocational rehabilitation. It 
is of paramount importance particularly with this group who are 
being constantly rebuffed from all sides by society every day, 
and have therefore a special need for this service. A program 
for job placement could possibly insure many things, among them 
1) more effective guidance; 2) a more socially and occupation-
ally adjusted individual; 3) a more useful citizen in his 
community; 4) better therapeutic impruvement of seizures as a 
result of satisfactory employment; 5) reduction of readmissions 
to the hospital; 6) prevention of veterans accepting jobs not 
related to their abilities and interests; and 7) insuring 
specialized placement for the epileptic where he will not be a 
hazard to himself or others. These are but a few of the count-
less ways in which the needs of the epileptic veteran could be 
met by a placement service attached to the hospital. 
Additional evidence for a service of this kind was noted 
by 24 per cent of the employed group who changed their 
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objectives, having once attempted it. The major reasons report-
ed for changes were due to such factors as higher wages, posit-
ions offering greater security, and again, changes in seizure 
control. A placement service which provides periodic follow-up 
may have prevented such a large percentage from changing voc-
ational objectives or inaured a realistic evaluation for the 
individual before the change of objective was made. 
Of particular importance relative to the preceding 
discussion concerning those who attempted the program as opposed 
to those who made no attempt, was the information reported 
concerning the selection of major fields of work. As seen 
previously, the largest proportion of veterans were engaged in 
clerical and semi-skilled classific ations. A comparison of the 
white collar workers (clerical, technical, etc.) with the blue 
collar ('semi-skilled) shows that a significantly greater 
proportion of white collar workers attempted to carry out the 
programs than did the blue collar workers (chi square was 7.532, 
P~ .01). If a criterion of success for a guidance program is to 
be found in the ratio of successfully planned and executed 
programs then it appears from these data that the hospital 
guidance program was more successful with white collar workers, 
i,e., clerical, technical and kindred occupations. 
What major factors influenced the trend in this direction 
cannot be explained with any degree of certainty. Such factors 
as greater security, shorter working hours, no union acceptance 
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needed, more opportunities, less physical demands, and many 
others may have contributed to the selection of the white collar 
fields. It does seem however, based on previous experience in 
the counseling of the epileptic veteran, that three main factors 
could have exerted more of an influence in the selection of 
occupation reported than others previously mentioned. 
a. Previous experience as a blue collar worker may have 
emphasized to the individua l the greater possibility 
of injury on the job in the event of a seizure. 
b. All hospitalized epileptics are thoroughly indoctrin-
ated as to the occupational limitations imposed by the 
epilepsy, such as refraining froin occupations concern-
ed with machinery, heights, moving obstacles, etc. As 
can be readily seen, most of the limitations are 
found in the blue coll ar categories. 
c. The third factor influencing the selection may have 
been based upon occupational prestige values assigned 
to white collar workers. Social attitudes frequently 
influence the individual with respect to choosing an 
occupation. Certain levels of occupations enjoy a 
higher prestige than others. 
Relative to this entire discussion of occupational 
selection, it is interesting to observe that the least reliable 
of the items in the questionnaire was t hat which asked when the 
veteran had decided upon his vocational objective. Although the 
- -=-- t =-
66 
hospital record specifies the vocational choice, the progress 
made by the veterans (see Page 31) show considerable uncertainty 
as to when their vocational choice had been made. If one of the 
purposes of a counseling program is reaching a decision as to 
vocational choice, it appears that this aspect of the hospital 
guidance program may be made more definitive. 
The final analysis of both the attempting and non-at-
tempting groups was to note a significant relationship existing 
between them in respect to their satisfaction or dissatisfaction' 
with their present occupational selections. Again the compar-
ison was made by using chi square to note whether the group who 
attempted to follow the original objective were more satisfied 
as a result of their following the recommended programs, or 
conversely were they more dissatisfied than their fellow veter-
ans who followed their own inclinations. The same comparison 
was made with those who made no attempt to follow the recommend-
ations of the hospi t al program with those who did. The results 
did not indicate any statistically significant difference between 
I 
the groups. Both groups appeared equally satisfied with the 
occupational choices made. 
SUMMARY OF CHAPTER 
An attempt was made in this chapter to give an objective 
evaluation of the data received from the epileptic veteran. 
This was accomplished by a threefold comparison of the results 
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in terms of, 1) studies reported previously concerning the 
epileptic's success in obtaining employment; 2) the employment 
status of the group studied; and 3) effectiveness of the 
guidance services rendered the epileptic veteran as compared 
with the effective range reported for guidance programs in the , 
normal population. 
In general, it was found that this representative group 
of veterans compared favorably with other studies reported for 
epileptics in their ability to secure employment. Seventy-two 
per cent of the veterans carried out the recommendations of the 
program by locating jobs consistent with their vocational 
objectives. This is comparable with that found in the non-
epileptic population. Permanency of these programs were limit-
ed, for only 47 per cent of the group remained in their recom-
mended jobs. Major reasons given for changing the programs were 
for the most part due to economic reasons and were unforseeable 
by the guidance service. A significant relationship was found 
between white co11ar workers and manual workers and effort to 
carry out the recommended programs, in favor of the former 
group. It appears that the hospital guidance service was more 
effective with the white collar worker. Various assumptions 
were made as to the tren¢1 of the results in this direction. 
Both groups {attempting and not attempting the suggested vocat-
ional programs) were satisfied with their occupational 
selections after discharge from the hospital. 
=# 
CHAPTER VI 
StThn~ARY AND CONCLUSIONS 
The prime purpose of this study was to evaluate the 
guidance services rendered to the veteran with epilepsy at 
Cushing Veterans Administration Hospital. It had the further 
aim of deriving information as to ways in which the services 
could be improved in order to meet the future needs of the 
hospitalized epileptic veteran. 
To obtain the needed data a pre-tested questionnaire was 
used in following up 85 epileptic veterans discharged from 
Cushing Hospital between the years 1949 and 1950. These veter-
ans were polled in an effort to evaluate the effectiveness of 
the hospital guidance program and discover further needs. All 
had received four generally accepted guidance services, namely; 
1) study of the individual, 2) imparting occup ational inform-
ation, 3) counseling and psychological testing, and 4) follow-
up. The services rendered were exclusive of placement, which is 
a responsibility of the Regional Office of the Veterans Admin-
istration for only those veterans with service connected 
injuries. A time interval of one year had elapsed since their 
discharge from the hospital. 
A representative group equivalent to 85 per cent of the 
total population replied. Seventy-two per cent of the reply 
group had carried out the pr ogram by obtaining jobs in line with 
I 
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their vocational objectives. This statistic is comparable to 
that foun d with non~epileptic populations. However, permanency 
of the recommended programs was limited,for within a year only 
47 per cent were on jobs in keeping with vocational objectives 
established prior to discharge from the hospital. The differ-
ence between white collar and manual workers was significant, 
indicating greater probability for the former to carry out 
planned programs. Major reasons given for changing programs 
were; 1) higher wages, 2) changes in seizure control, and 
3) accepted positions with greater security. 
Few were engaged in hazardous occupa tions, suggesting the 
objectives of the hospital guidance program had been success-
fully achieved in this respect. An interesting observation 
which approached statistical significance was that the expected 
relationship between advance warning of seizure and ability to 
avoi d accidents did not exist with this population, in fact was 
negative. That is to say, those epileptic veterans who had 
advance warning of seizure had a greater number of accidents. 
This is contrary to a common supposition and warrants further 
research. It may well be that accidents are not essential with 
presence or absence of a warning but with the time interval 
between occurrence of a warning and seizure .• 
Although the hospital program is relatively as effective 
as others, there is apparent room for improvement. Some of the 
specifically needed additions to the existing program are as 
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follows: 
Group guidance conferences. Because the majority of 
I 
I veterans sought their jobs through personal applications, a 
program in the techniques of job finding, preparation for the 
job interview and personal data sheets should be initiated by 
the group guidance method. 
Information about job opportunities. More specific in-
formation is needed concerning job opportunities if the guidanc~ 
service is to be realistic in its occupational planning. This 
is supported by a sufficient number of veterans reporting in-
ability to find job opportunities in their guidance objectives. 
This may be accomplished in part by instituting a placement 
program. 
Placement service. The aforementioned points constitute 
needed improvements for the hospital guidance program. However, 
one vital need apparent from the data obtained from the epilep-
tic veteran is the placement service. The need for this activ-
ity as an integral part of the hospital program has been ment-
ioned frequently in this study. The importance of such a funct-
ion in the guidance program cannot be emphasized too greatly. It 
is an inseparable element of effective guidance. Veterans re-
quire a placement service within the hospital program to meet 
their needs for personal adjustment and development. It further 
requires that all seriously disabled veterans should be eligible 
for placement irrespective of the present service connection 
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clause, which makes certain veterans eligible and others 
ineligible. The same social obstacles and difficulties are 
present in all cases and the need is universal. It is felt 
that greater effectiveness would have been indicated in the 
follow-up of the epileptic veteran if this service had been 
provided. A service of this kind ha s additional value in the 
inherent activities it renders. Such things as more frequent 
follow-up, with its effect on improved occupational planning, 
greater assistance to the individual in meeting new problems 
as they arise, the value in appraising the usefulness and 
adaptibility of the vocational objective, etc. All of these 
factors contribute towards effective guidance but more i mport-
ant, they insure continued progress towards the ends of 
occupational adjustment and vocational rehabilitation. 
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APPENDIX 
DEAR StRt 
NATt6NAL VETtRANS tPtLEPSY CENTER 
CUSHING v.·A. HOSPITAL 
FRAMINGHAM, MASSACHUSETTS 
AM PRE SENTLY INVESTIGATING CERTAIN ASPECTS OF 
THE PROBLEM OF VOCATIONAL CHOICE Or A GROUP OF VETERANS• 
YOU HAVE BEEN CHOSEN IN THE REPRESENTATIVE SAMPLING OF 
CUSHING VETERANS ADM I NISTRATION HOSPITAL PATIENTS TO BE 
INC LUDED IN THE STUDY. 
THE F!ND!NGS OF THE STUDY Wl LL CONTRIBUTE TO 
IMPROVED GUIDANCE SER VICE FOR VETERANSo 
I WOULD DEEPLY APPRECIATE YOUR ANSWERING THE 
ENCLOSED I NQU IRY6 MY STUDY WILL NOT USE YOUR NAME BUT 
WILL INCORPORATE ALL DATA RECEIVED FROM EACH VETERAN •• 
THE NUMBER WH ICH APPEARS IN THE UPPER LEFT HAND CORNER OF 
THE INQUI RY WILL HELP ME TO RECORD RETURNS ACCURATELY. 
IN OR DER THAT I MAY MAKE THE MAXIMUM USE OF THE 
LITTLE TIME AVAILABLE, PLEASE REPLY PROMPTLY. 
VERY TRULY YOURS, 
,., c /} . /1. /? -· I_~~~~ 
• EDWARD CONNERS 
r' -
NO: 
-------
C lTV OR TOWN IN WHICH YOU RES IDE:. 
----~---------------------------------
PRESENT MARITAL STATUS: (CIRCLE) S ! NGLE MARA JED WIDOWED DIVORCED 
ARE YOU RECEIVING COMPENSATION FOR A SERV ~ CE- CONNECTED DISABILITY: (CIRC~E) 
YES NC 
PERCENTAGE OF COMPENSATION PRESENTLY RECEIVING: 
--------------------~----------
I. WHAT IS YOUR PRESENT EMPLOYMENt STATUS? (0H£CK) 
I~ EMPLOYED FULL TIME (30 HOURS OR MORE PER WEEK) 
2: EMPLOYED PART TIME (LESS ' THAN 30 HOuRS PER WEEK) 
3~ ATTE NOI'MG SCHOOL FULL TIME BG.J~ BILL OR OP~L • . 16 
4~ ATTE NDIN G SCHOOL P ART TIM: G.l. BI~L · 
5~ · UNEMPLO '(EG 
6. OTHER ( EXPl AiN) 
2. STATE PRESENT JOB T l TLt:; 
I~ DUTIES 
2: SALARY 
3~ LENGTH OF EMPLOYMENT MOs .. 
4~ IS EMPLOYER AWARE OF SEIZURES? YES 
YRs. 
NO 
3. LIST ALL JOBS HELD SINCE DISCHARGE F~~ CUSHING VETERANS ADMINISTRATION HOSPITAL 
NAME & ADDRESS KIND OF NAME OF JOB OATES REASON . FOR 
OF [MPLIJYER BUSINESS OR KI ND OF Mas YRs. LEAVING 
WORK 
·• 
- -
. - . 
-?-
~. SOURCES FROM WHICH OPENINGS FOR JOBS V~RE LE~RNED. (CHECK) 
~ I ~ ~EMBER O'F" F M!. I L Y 2~ [MPLO'YW.ENT AGENCY. 3~ VETERANS ADMINISTRATION 4. PERSONAL APPLICATION 5. OTHER (EXPLAIN) TRAINING OFFICE 
5. WHAT FUTURE OCCUPATION DO YOU PLAN TO FOLLOW? 
(rF PAEsE~r Jos, GI~E TITLE}~-----------------------------------------­(tr NOT PRE~NT JOB, EXPLAIN) 
6. WHEN DID YOU DEFINITELY SELECT THIS OCCUPATION? (CHECK) 
I~ BEFORE LEAVING 1-!0SPITAL 
2~ AFTER LEAVING HOS0 !TAL 
3~ WHILE ON PRESE~T JOB 
4. PRiOR TO PRESENT JOB 
5 e OTHER (EXPLAIN) 
?. WHAT KINDS OF INFORMATION Dt) YOV ff0T HAVE WHtC~ WOULD HAVE HELPED YOU IN 
YO'JR C1-1Qf(.;t: Uf' 0C(;Uf'r.>.Tl0N? ~E)(l"'t..AIN) 
B. WHAT HAVE YOU LEARNED FROM YOUR JOB? 
A) ACQUIRED NEW SKILLS - SPECIFY: 
B) §TO WORK ALONE WITH OTHERS BUT INDEPENDENTLY IN COOPERATION WITH OTHERS 
EXPLAIN: 
c) §TO DEPEND ON YOURSELF A6CEPT RESPONSIBILITY MAKE DECISIONS 
EXPLAIN: 
-3-
9. WHAT DO YOU LIKE MOST OR DISLIKE MOST ON YOUR PRESENT JOB? (CHE~ ALL THAT 
APPLY). 
L1 KE .Q ISL IKE 
---:--
~~ I; I~ NOTHING 
2. 2~ 2~ [NT IRE JOB 
3; 3.~ 3; CERTAIN DUTIES 4; 4~ 4~ SALARY 
~; 5~ 5~ fOREMAN OR "Boss• 
6~ 6~ 6~ fELlOW WORKERS 
7. 7 ~ 7~ WORKING CONDITIONS .... 
. . · :P:~ · a~ 8~ fUTURE OPPORTUNITIES 
9. 9. 9. INDEPENDENCE & RESPONSIBILITY 
ro. !0. 10: UNCERTAIN 
I I • i I • I I • OTHER (EXPLAIN) 
~0~ ARE YOU ABLE TO PERFORM THE PHYSICAL DUTIES RfqUIREO OF THE JOB? (CIRCLE) 
MOST SOME NONE 
:\) Do YOU HAVE A WARNING BEFORE SEIZURE OCCURS? (CIRCLE) 
YES NO 
H) . . :- S0 1 :sIT OF SUFFICIENT LENGTH FOR YOU TO REMOVE YOURSELF FROM DANGER 
OF INJUR~ ON THE JOB? (EXPLAIN) 
-4-
ll. 00 YOU THINK YOU WILL BE 1\ BLE TO KEEP THIS .JOB AS LONG AS YOU WANT JT? (CIRCLE) 
YES NO UNCERTAIN 
12." Do YOU FEEL CAPABLE OF" HOLDING DOWN A BEITER JOB? (CIRCLE) 
YES No UNCERTAIN 
[XPLAINt 
13. 00 ·YOU CONSIDER YOUR SALA~Y TO BE ADEQUATE ON THlS JOB? (C~RCLE) 
YES NO 
IF NOT; EXPLAIN: 
14. STATE ADVANTAGES OF THE JOB: 
DISADVANtAGES! 
15~ IN WHAT WAY COULD THE HOSPITAL HAVE GtVEN YOU BETTER SERVICE THAT WOULD HAVE 
HELPED YOU TO GET AND HOLD YOUR PRESENT JOB? EXPLAIN: . 
71 
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!6• tOLLOWING ITEM TO INCLUDE ALL WORK ENGAGED IN BEFORE AND 1\FTER HOSPITf,LJZATION 
AT CUSHING. 
1) NUMBER OF JOBS LOST BECAUSE OF 1\CCIDEI'lTS: DUE TO SEIZURES. 1'10-a 
~------
lA) IN HOW MANY OF THE JOOS LOST WAS THE EMPLOYER 1\W/\RE OF SEIZURES: 
No·--~---------
2) NUMBER OF JOBS LOST BECAUSE OF ACCJOENTS NOT DUE TO SEIZURES. No. 
-...,....----
2r) IN HOW MA~Y OF THE JOBS LOST WAS THE EMPLOYER AWARE OF SE!ZU~ES. 
No·--...---
3) NUMBER OF JOBS LOST DUE TO _11f..!lURES ALONE: WHEN NO ACClDENTS OCCURRED. 
NO •·--------
3/\) IN HOW MANY OF THE JOBS LOST WAS THE EMPLOYER AWARE OF SEIZURES• 
No. ____ _ 
11. IF UNEMPLOYED: WHAT ARE THE MAIN REASONS YOU DO NOT HAVE A JOB? (CHECK ALL 
WHICH APPLY). 
I~ SEIZURES TOO FREQUENT 
2~ EMPLOYERS ARE NOT WELL tNOUGH INFORMED ABOUT EPILEPSY. 
3~ VOCATIONAL GUIDANCE Otb NOT HELP. 4: No OPENINGS AT PRESENT 
5~ DOESN'T KNOW HOW TO GET 1\ JOB 
6. INABILITY OF VETERANS ADMINISTRATION TO PLACE YOU. (ONLY 
APPLlEi TO iHOSE RECEIVING COMPENSATION FOR SERVICE CONNECTED 
DISABILITIES OF ANY NATURE)• 
7~ UNCERTAIN 
8. OTHER (EXPLAIN) 
:8. HOW DO YOU FEEL ABOUT NO"'[ HAVING A J08? 
--s-
19e WtTH V!HOM H/\VE YOU OISCUSSED YOUR EMPLOYMENT PROBLEMS SINCE LEAVING HOSPITAL. 
(CHECK). 
I~ NO ONE 
2~ PARENTS 3; VET£nANS ADMINISTRATION REHABILITATION SECTION 
4~ EMPLOYMENT AGENCIES. 5; PRESENT EMPLOYER 
6~ PERSONAL FRIEND 
7. OTHER. (EXPLAIN) 
20. WHAT JOB O~FERS HAVE YOU TURNED DOWN? (EXPLAIN) 
2'. WHAT HAVE YOU DONE ABOUT FI ~HJINGS A JOB SINCE DISCHARGE FROM . CUSHING 
VETE F< .-\ NS ADMINISTRATION HOSPITAL? (CHECK THOSE THAT APPLY) 
1; CONTACTED VETERANS ADMINISTRATION PLACEMENT fACJ~ITIES. 
2~ CONTACTED FRIENDS OR RELATIVES. 
3~ ANSWERED ACS IN THE NEWSPAPER 
4; CONTACTEQ EMPLOYMENT AGENCIES 
5~ PERSONAL APPLICATIONS 
6~ NOTHING 
7. OTHER (EXPLAIN) 
ARE THERE ANY SPECIFIC SUGGESTIONS YOU CARE TO MAKE WHICH M! GHT HELP T~E 
HOSPITAL IN RENDERING A GREATER SERVICE TO YOU on OTHEr- VETERANS NOW BEING 
HOSPITALIZED? 
Dear Sir: 
National Veterans Epilepsy Center 
Cushing V. A. Hospital 
Framingham, Massachusetts 
According to rolf records I have not received your 
reply to an inquiry form sent you on or about November 20, 
1950, which is essential to the survey I am conducting for 
the i nvestigation of certain aspects of the problem of 
vocat ional choice among veteran patients& Since it is 
highl y possi ble that the original inquiry form might have 
been misplaced, I am enclosing another copy of t he sameo 
I would deeply appreciate your answering and 
mailing the enclosed inquiry form at your earliest possible 
conveni ence. If you have just mailed the f orm, p~ease ignore 
t his note and ac ce~~ my sincere thanks for your cooperation. 
Sincerely, 
J. EDWARD CONNERS 
FOLLOW-UP CARD 
National Veterans Epilepsy Center 
Cushing v. A. Hospital 
Framingham, Mass . 
Dear Sir: 
More than two weeks ago you should have 
received a communication from me concerning a survey 
that I am making. According to my r ecords, your 
r eply has not yet been received. 
I would deeply appreciate your cooper-
ation in filling out the inquiry and forwarding 
same to me immediately. 
Thank you_, 
J . EDWARD CONNERS 
